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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/17/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CGONTACT  Peter J Moon
i PHONE _ FAX B
The Whitlock Group, Inc. NG £y, (678) 906-2008 (A/C, Noy, (855) 906-2012
2915 Premiere Pkwy Suite 120 ML s Pmoon@twgins.net
INSURER(S) AFFORDING COVERAGE NAIC #
Duluth GA 30097 INSURER A - Allmerica Financial Benefit Insurance Company 41840
INSURED INSURER B : Hanover American Insurance Company 36064
Amitrace Computer Systems, Inc, Rumal Capital LLC INSURER c: Mount Vernon Fire Insurance Company 26522
8000 Miller Ct E INSURER D -
INSURER E :
Norcross GA 30071-1456 INSURER E :
COVERAGES CERTIFICATE NUMBER:  CL2631706483 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1,000,000
MED EXP (Any one person) $ 5,000
A IX Y | Y | Z2AJ678950 03/31/2026 | 03/31/2027 | peRSONAL & ADV INJURY ¢ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 4,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/OPAGG | 3 4:000,000
OTHER: EPLI $ 100,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
| Aany auto BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
A AUTOS ONLY AUTOS Y | Y | AWAJ678935 03/31/2026 | 03/31/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLA LIAB X| occur EACH OCCURRENCE ¢ 3,000,000
A EXCESS LIAB ciamvs-mane | Y | Y | Z2AJ678950 03/31/2026 | 03/31/2027 | AGGREGATE ¢ 3,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
B | RO R NERIEXECUTIVE |:| N/A WZAJ678953 03/31/2026 | 03/31/2027 | L EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 3 1:000,000
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $ —VFY
. ) Each Claim $3,000,000
Tech E&O, Network Security & Privacy
C | Liability. PT 2002311A 03/31/2026 | 03/31/2027 |Aggregate $3,000,000
Retention $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

(See attached Comments/Remarks page for coverage details)

CERTIFICATE HOLDER

CANCELLATION

DeKalb County School District,
1701 Mountain Industrial Blvd.

Stone Mountain
]

GA 30083

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Ytlow S
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AGENCY CUSTOMER |D:; 00000848

e LOC #:
(&
ACORD ADDITIONAL REMARKS SCHEDULE Page o
AGENCY NAMED INSURED
The Whitlock Group, Inc. Amitrace Computer Systems, Inc

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

*Blanket Additional Insured status for General Liability is provided to any person or organization in primary and non-contributory basis as required by written
contract with the named insured, but only with respect to liability for bodily injury, property damage or personal and advertising injury caused, in whole or in
part, by the named insured’s acts or omissions in the performance of on going operations and only with respect to liability for bodily injury or property
damage caused, in whole or in part, by the named insured’s worked performed for that additional insured.

*Blanket Additional Insured status for Automobile Liability is provided to any person or organization in primary and non-contributory basis as required by
written contract with the named insured, but only with respect to liability for bodily injury or property damage caused, in whole or in part, by the named
insured’s ownership, maintenance or use of a covered auto.

*Blanket Waiver of Subrogation in favor of the additional insured applies to all coverages as required by a Written Contract with the Named Insured.
*Umbrella/Excess Liability is Follow Form

*Third-party 30-day notice of cancellation/non-renewal will be mailed to the Certificate Holder if required.

*This certificate of insurance is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend or alter the coverage, terms exclusions and conditions afforded by the policies referenced herein.*

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



